Objective: Although oncology social workers (OSWs) have emerged as a core profession in the provision of psychosocial services, there is a lack of empirical studies that describe their daily clinical work with next of kin (NOK). The overall aim of this study was to explore NOK's motives for consulting an OSW. This can provide us with insights into what types of skills OSWs need to have in order to fulfil their duties.
| INTRODUCTION
Cancer not only affects the patient with the disease but also has a profound impact on the next of kin (NOK). Due to structural transformations in health care services across most European countries and the United States in terms of shorter hospital stays 1 and outpatient programmes for rehabilitation, 2 more responsibility for patient care has been successively transferred to informal caregivers. This transformation has been accompanied with new tasks and a new role for the NOK. 3 Previous studies have, for example, described how the NOK's situation can be understood as a balancing act between providing informal care and emotional and practical support on the one hand, and dealing with their own feelings of loss and sadness and changes in their life situation on the other. 4 , 5 We also know from previous studies that NOK might experience identical, or even higher, levels of anxiety, depression, and psychological distress than the patients 6, 7 and that many NOK are in need of different types of psychosocial interventions and services in order to handle their situation. However, most psychosocial interventions seem to be aiming at the couple instead of the NOK alone and thus do not seem to differentiate between the needs of the NOK and the patient. 8 This is problematic because it assumes that the needs among NOK are solely linked to the patient, even though we know that the position of, for instance, spouses might be quite different and thus imply other kinds of problems. 9, 10 Furthermore, we are seldom informed about NOK's own motives for consulting various health care professionals.
Alongside psychologists, oncology social workers (OSWs) have emerged as a specialised discipline and core profession in psychosocial oncology that provides a wide range of psychosocial services. [11] [12] [13] However, in both Sweden and other countries, there is a lack of empirical studies focusing on the 19 and the present study is based on all of the NOK cases (n = 54).
| Qualitative analysis of the survey data
All NOK motives were put into a new document. The authors then independently coded the motives, ie, they were given a short label telling what the motive was about. Thereafter, characterising codes were grouped together based on similarities and differences into preliminary categories 20 representing the main motives for psychosocial consultation among the NOK.
The authors then jointly discussed the essence of, and demarcations between, the categories in order to reach dialogical intersubjectivity, 21 ie, consensus in the research team regarding the categorisation. This led to some refinements of the categories. To test the confirmability of the new categories, the authors were then independently given the task of assigning all motives to the identified categories. The agreement between the authors was calculated by means of Cohen's Kappa. 22 The resulting Kappa value was 0.74, which implies that the agreement reflected high reliability. Thus, no further reallocations of the categories were made. Due to the purpose of the study, the codes were of a concrete and substantial nature, which probably made the categorisation process less problematic.
3 | RESULTS
| NOK characteristics and referral source
Nearly all NOK were the partners/spouses (55%) or the adult children (43%) of the patient. Most NOK were women (78%), and the mean age was 44 years. The majority were estimated to need 1 to 10 sessions, and 10 sessions was the mean number of contacts ( Table 2 displays the motives (n = 79) that the NOK had for consulting an OSW. The most frequent motive, category 1, was to receive help in dealing with grief/sorrow connected to the patient's cancer (33%), followed by category 2, to receive help in dealing with personal aspects of being the NOK (19%). While the motives in the first category were mainly associated with despair due to the threat of losing their loved one, the motives in category 2 mainly concerned psychological issues more specifically related to the NOK him or herself, ie, typically the transition from being the partner or adult child to also being the NOK to a severely sick person.
| Motives for consulting an OSW
Similar to category 1, the motives in category 3 were also connected to asking for help in dealing with their own distress, but with a different focus. Category 1 dealt, in a more psychological sense, with loss of an established relationship and about sorrow in the face of an anticipated loss, while the focus in category 3 was on distressing symptoms, eg, anxiety and addictive problems or distress connected to a life crisis, eg, fear of becoming alone or uncertainties concerning planning for the future. In many cases, these symptoms lacked any obvious psychosocial reference to what they were about, ie, whether the symptoms were directly related to the patient's cancer or not.
In contrast to categories 1 to 3, categories 4 and 5 were more associated with everyday life issues, ie, how to deal with relationship conflicts (past and/or present and not necessarily related to the patient or directly to the cancer) and a need for socio-economic and juridical help in order to handle the new situation (specific rights to economic support, home care services, etc). Finally, category 6 concerned bereavement follow-up after the patient had died. The fact that almost four out of five of the NOK were women does not reflect the relatively even distribution of cancer incidences among women and men in Sweden. 23 Although the difference in help-seeking behaviour between men and women among NOK is surely notable, it does confirm previous studies showing that women to a much higher degree seek various professional psychosocial support and counselling 24 and that female partners to cancer patients report higher levels of anxiety and psychological distress than male partners. 25 Common explanations for gendered help-seeking behaviour have been that men are more likely to find support in their family and social network and are more reluctant to engage in interventions focusing on emotional disclosure. 26 A plausible suggestion for gendered differences might also be that not only people's help-seeking behaviour but also health personnel's referrals are influenced by norms and ideas of men as stoic and women as help-seeking, 27 ,28 ie, that women are more inclined and more often encouraged to engage in psychosocial support while distressed and that men might seek other types of support. For example, a recent Swedish study 29 shows that in cases of mood disorders and severe stress, male more than female partners are prone to seek traditional health care, which might indicate that men tend to look for medical care with "strong backs" rather than psychosocial support with "soft fronts" when distressed. 30 In total, almost half of the motives concerned help in dealing with personal grief connected to the patient's cancer and distressing symp- she/he must also give voice to needs and specific accounts of his/her own situation. Looking at the results in the present study, it becomes clear that many of the motives concern the NOK's own situation and how to deal with the new situation of being a NOK. Furthermore, while the patient often has a rather short-sighted focus during and after the end of treatment and trying to come to grips with all that has happened, the NOK is trying to plan for the future and for taking care of the responsibilities of everyday life. Based on these findings, it is important that health care personnel listen to the NOK's own voice and are careful to attend to it on its own premises.
The Swedish national cancer strategy 34 emphasises that health care staff should be attentive to the needs of NOK and should offer them support. In this study, contacts with the OSW were quite evenly distributed between those initiated by the NOK themselves or the patients and those initiated by referrals from other health care professionals. However, irrespective of whether the contact is initiated by the NOK or by other health care professionals, it is important that referring staff are informed about the OSW's specific function.
The diversity of motives identified here-from help and guidance in how to deal with the potential loss of the patient, to dealing with the position of being the NOK, to issues of relationship conflicts, and a need for socio-economic and juridical help in order to handle the new situation-shows that the function of the OSW is multifaceted. Furthermore, this study also shows the importance of listening to the NOK's own voice, ie, that their own accounts of the situation are listened to and that health care personnel do not reduce them solely to the patient and his/her needs when making referrals to the OSW. This might be especially important to be attentive to in the current health care system where a successive transfer of care to informal caregivers has taken place, and which often implies new demands and a changed role for the NOK.
| Study limitations
A potential limitation of this study is that it is restricted to OSWs work- The fact that the motives were based on the OSWs' perceptions and did not emanate directly from the NOK themselves might also be seen as a shortcoming of the study. However, the OSWs' long experience (on average 8 years) and the fact that they provided concrete information from on-going, documented contacts suggests that they were well acquainted with the presented cases and with the NOK's motives.
Finally, it is also important to bear in mind that this study did not cover the full range of OSWs' contacts with NOK because it did not include contacts with the NOK and the patient together. If these contacts had been included, the distribution of women and men in the consultations might have been more even. However, we deliberately chose to exclude such contacts because it would have made it more difficult to find out about the NOK's own motives in consultations with the OSW.
There are also some obvious strengths of this study. 
| Clinical implications
The Hence, the diversity of motives gives at hand that the OSW need a broad training in order to be flexible within a frame of rather short contacts more than training in a special psychotherapeutic discourse.
It is common in psychosocial oncology to advocate for consultations with the patient and NOK together. This is undoubtedly often a good idea, but we must at the same time have in mind that out of consideration for the sick patient, or feelings of shame for being occupied by their own hardships, the NOK might suppress their own voice regarding their needs. [37] [38] [39] We know, for instance, that spouses are more inclined than the patients themselves to want to know about the patients' prognoses. 40 The NOK should thus be provided with information that seeking psychosocial expertise for him/herself is quite all right. This, however, requires that the referring staff be well informed of the OSW's specific function and what they deal with in consultations with NOK.
Finally, considering the gendered distribution of contacts with the OSW in this study, it seems important to not only problematise how other professionals present the role and function of the OSW to the NOK but also reflect on the staff's potential gendered norms concerning the needs of men and women among NOK, for example, stereotypical patterns of responses to grief and sorrow. 27 
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